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The focus of this study wa;; to measure and describe the 
variables of rec;cnt Ii fe changes or stresses, and a measure of ego 
Rtrength in a J~roup of hospitalized subjects and a non-hospitalized 
group. This focus Rcemed relevant in light of increasing evidence 
which has suggested that a cluster of recent life events precedes 
physical or emotional illness. The purpose of the research was to 
look for relationships between the variables life stresses and ego 
strength. 
The sample included two groups of hospitalized patients, psychi-
atric and medical-surgical, from in-patient units at the University Hos-
pital in Salt Lake City, and one group of non-hospitalized individuals. 
The non-hospitalized sample was selected from visitors in the Outpatient 
Department of the University Hospital, from visitors to Cottonwood 
Hospital, a 157-bed private hospital, and from acquaintances of the 
investigator. The sample totaled 82, with 52 subjects in the hospital-
ized sample and 30 in the non-hospitalized sample. For inclusion in 
either sample, criteria were established: 1) must agree to participate 
in the study, 2) must be able to take a paper and pencil test and fill 
out the necessary forms, and 3) must be an adult not under 14 years of 
age. For the hospitalized sample, individuals were not considered if 
the diagnosis of illness were chronic with the exception of an acute 
exacerbation of the illness. The sample was selected over a four months' 
period of time according to the criteria established. There were no 
limitations as to sex, age above 14 years, diagnosis, previous hos-
pitalizations, or socioeconomic status. 
'rhe Schedule of Recent Experience (SRE) was used to measure the 
variable of recent life stresses or changes for the year prior to test-
ing. The rating scale used to measure ego strength vas the Ego Strength 
Scale (ESS) which purportedly was a measure of adaptive processes. An 
additional Biographical Information Form (BIF) was given to the subjects 
when the first two forms were filled out, for collection of demographic 
data. 
The Pearson product-moment correlations indicated that ego 
strength (ES) vas positively associated with age, and negatively asso-
ciated with SRE scores (p ( .05). Ego weakness was posi ti vely associ-
ated with SRE score and negatively correlated with the non-hospitalized 
group (p < .. 001). Age and SRE were negatively correlated (p < .001)« 
A oneway analysis of variance was computed. The F level indi-
cated that the scores of the three groups were significantly (p < .001) 
different on the measure of EW, but not on the SRE or ES measures. 
The t test was used for the third analysis of data to compare 
the means of the hospitalized group and the non-hospitalized group as 
well as the two hospitalized groups. Only the means of the two hos-
pitalized groups were significantly different, and only on the EW and 
the SRE scores. This was an important finding and was discussed in 
terms of nursing intervention. The differences between the groups 
provided important input for further research, some of which were 
discussed in the report. 
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CHAP~rEH I 
Since the early 1950's nn increasing amount of research evidence 
has linked stressful life situations with subsequent states of physical 
or emotional illness. Many findings have supported the hypothesis that 
significant alterations in an individual's environment, which require 
major changes or adjustments, precede occurrences of illness (Greene, 
1954; Hawkins, Davies, & Holmes, 1951; Hinkle, Conger, & Wolf, 1950; 
Rahe & Holmes, 1965; Schmale, 1958; Stevenson & Graham, 1963; Theorell 
& Rahe, 1911). 
While the evidence in support of the above hypothesis has grown, 
few studies have attempted to look at the variables associated with life 
stress; namely, that the response or adjustment to stress which precedes 
illness could be considered a maladaptive coping effort. Much discus-
sion in the literature relative to stress has been concerned with the 
question of why some individuals encountering numerous life stresses 
suffer from emotional illness while others are afflicted with various 
physical diseases, and still others, experiencing similar difficult life 
situations, do not become ill.. The relatively well individuals were of 
particular interest to the investigator in that they represent a source 
needed to identify specific strengths which would significantly differ-
entiate them from individuals, who under stress become physically or 
emotionally ill. 
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Health TTiai:1tcnanc<~ and the prevention of illness are concerns 
of all health professioaals. rrhey particularly concern psychiatric 
nurses since thl:Y frcrluentJy have contact \-lith patients experiencing 
stressful life crises siLun~ions. It was considered relevant by this 
investigator that the nature of the relationships between coping, life 
stress, and onset of illness be more definitively studied. Identifica-
tion of recent life stresses and abilities to resolve stressful problems 
which influence health-illness processes could lend considerable assis-
tance to locating high risk groups or those most vulnerable to illness. 
Further, it was assumed that the study might suggest ways of determining 
the direction an illness could take by differentiating those factors 
which support the maintenance of health and hence, of giving direction 
for appropriate crisis intervention. 
The present study was, therefore, undertaken to identify asso-
ciations among the variables. That is, the extent of recent life 
changes or stresses an~ ego strength in a group of hospitalized and a 
non-hospitalized group of people. 
Two areas of study and research provided the theoretical ration-
ale upon which the study was based. The first and most extensive sub-
nect of concern was stress theory, which has grown out of stUdies 
relating to psychosomatic medicine. The second theoretical framework 
was that of ego psychology, or study of ego functioning and the achieve-
ment of adaptive balance in man, which the investigator considered 
relevant to the study of individuals' responses to stress. 
Research in the area of psychobiology was generated in the late 
1940 I s by Adolph Meyers (Lief, 191~8) who developed the "Ii fe chart," a 
device for organizing medical data as a dynamic biography of an 
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indjvidual. This tool provided a unique method for demonstrating sche-
matically the relationship of biological, psychological, and socio-
logicul phenomena to the process of health and disease in man. Meyers, 
according to Lief (191t-8), stressed the importance of recording life 
events such as changes in habitat, of school entrance, graduations, 
promotions or failures, occupational change, and information regarding 
possibly important environmental influences. 
In the following decades, the research in psychobiology, synthe-
sized with the concepts of Freud, Pavlov, Skinner and Cannon, led to the 
cogent argument that "stressful tt life events play an important role in 
the natural history of many diseases. The relevance of this for the 
study is that illness is a term applied broadly to any negative change' 
in health status and includes a wide range of psychiatric, medical, and 
surgical disorders. 
An abundance of research has been stimulated documenting the 
association of a subject's life stress, personal loss, life changes, and 
other measures of social change preceding the recognition of an indi-
vidual's illness. The disease entities recognized have been such 
diverse illnesses as metabolic disease, infections, accidents, and 
exacerbations of congenital disorders (Greene, 1954; Hawkins, Davies, & 
Holmes, 1957; Hinkle, Conger, & Wolf, 1950; Rahe & Holmes, 1965; Rabe, 
McKean, & Arthur, 1967; Schmale, 1958; Stevenson & Graham, 1963; 
Theorell & Rahe, 1971). 
Among others whose research supported the supposition that life 
stresses are associated with the occurrence of illness were Rahe, Meyer, 
Smith, Kjaer, and Holmes (1964). The purpose of the research they 
reported was to examine systematically the relationships of 
environmentrrl variabl to the time of illness onset. Seven patient 
srunples representing fi >'le di~;t~inct medica.l entities, and two control 
grc:upr; "Jerc ~:;t .. u(iied. i!t1t.i!.. indieated that a cluster of social events 
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requLl'lng in jlg 1i fe adjustments was posi ti vely associated 
wi th the time of illnes r; onset. It was then adduced from thi s study 
and others cited which eave supportive evidence, that the clustering 
of socifl.l or Ii fr. events achieved etioloeic sieni ficance as a necessary 
but not sufficient cause of illness. Thus, any environmental factors 
which significantly altered the equilibrium of the individuals were 
considered to increase the probability that the person's resistance to 
disease would be lowered, and could contribute to the onset of disease. 
Further research yielded the numbers and types of events making 
up the clusters. These clinically observed events, termed life changes, 
were reported by the subject within a specific time period prior to 
the present illness and/or hospitalization. Two categories of items 
indicative of the life style of the individual and indicative of 
occurrences that involved the individual, were identified. These 
included: changes in family constellation, marriage, occupation, 
finances, residence, group and peer relationships, education, health 
and religion. Subsequent studies which attempted to estimate the 
weight of these events were required in order to bring greater pre-
cision to this area of research and to provide a quantitative basis 
for new, epidemiological studies of disease. 
Out of these studies, completed at the University of Washington 
by Holmes and Rahe (1967), evolved the Social Readjustment Rating Scale 
(SRRS). The 8RRS is a methodological approach to quantifying the 
degree or intensity of change inherent in life change events. The 
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events nave t)l.:t~n !=>calcd, ns a result of resea.rch methodology, and 
, .... ssien \!alu(~s which :J.rc measured in life change units (LeU) (Masuda & 
Holmes, 19G'(n). '['hi ;),-:,ali.n(~ instrument was then developed into a 
st nndardi zcd, f·':."1 f-L~d!l1i n1 ;~tcrcd paper and pencil survey, the Schedule of 
Hecent Expericnc(~ (SHE) \-,rhich lists the Ii fe changes by year of 
occurrence. 
The emphasis on change, the theme of the life change events, and 
the evocation of adaptive or coping behavior on the part of the indi-
vidual was important to the development of the research rationale 
utilized in this study. In the Holmes and Rahe studies of hospitalized 
patients demonstrating serious disorders, the relationship between type, 
of events and type of illness, i.e., psychiatric or medical-surgical, 
was not questioned or reported. One study researched a sample of 
psychiatric patients but did not discuss the possibility of a pattern 
of life changes which had occurred with these subjects (Rabe, McKean & 
Arthur, 1967). Other studies were, and continue to be, concentrated on 
physical illness with few attempts to correlate specifically high LeU 
totals with either emotional or psychiatric disturbances. The emphasis 
in previous research was on the importance of the instrument in meas-
uring the degree or intensity of change inherent in life events which 
evoked adaptation or coping by the individual, and clearly, by defini-
tion, made little attempt to cl~rifY the coping mechanisms themselves. 
Before the focus of research was narrowed to variables other 
than life events, the life stress and subsequent illness hypothesis ha.d 
to be put to a prospective test in non-hospitalized populations. Until 
the early 1970's, few attempts had been made to predict how many LeUls 
a subject might experience and still remain relatively healthy. It was 
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from the retrospective studies that the first quantitative esti-
mate was made and the possibility for predictive value of the instrument 
was suggested. 'l'he maJori ty of the 88 physician sub<1ects sampled who 
recordcJ up to 150 LCU a. year also reported good health the following 
yea.r. Ap})r"oximately half, or 49 percent, of the subjects who indicated 
that they had ,='xperienced yearly LCU values ranging between 150 and 300 
LCU reported an illness during the following year. For the relatively 
few subjects who recorded over 300 LCU, an illness was reported during 
the following year in 70 percent of the cases (Rahe, 1972). Data were 
not presented indicating follow-up on the subjects who did not report 
illness, which in this instance was 30 percent of the sample. This 
was a limitation in the previous research and subsequent similar studies 
may reveal factors indicative of resistance to disease and contribute to 
existing rationales regarding the health maintenance. 
The few attempts to assess and pursue following up the "well" 
sample, have given direction and focus for continued research and have 
contributed to the development of the present research question. 
Emphasis was placed on the problem and limitations of using pitua·· 
tional stress as a precipitant of illness without concomitantly studying 
individual adaptative strengths as a variable. 
Adaptation and coping have been more theoretically and less 
operationally well-defined than the theories of life stress. An exten-
sive review of the literature revealed a scant number of studies which 
attempted to look at coping in relationship to stress. Adaptive proc-
esses were conceptualized by Jacobs, Pugatch, and Spilken (1968) as a 
model of "ego strength." In a separate study by Karush, Easser, Cooper, 
and Swerdloff (1961~), attempts were made to define ego strength in terms 
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of adaptive balance. Difficulty occurred when the concept of ego 
strength was Plrt to a clinical test, because the measure proved to be 
runbi~uous and v[!c;ue. Only by defining its meaning in standardized 
clinical terrn~J and 1JY developi.ng scaled criteria for its evaluation 
could it be used as a reliable scienti fic instrument. frhe methodology 
included the objective ratings of ego strength from which a profile of 
characteristic patterns of coping could be determined. 
Jacobs et al., (1968) postulated that the concept of ego 
strength comprised the "capacities to: 1) delay discharge of impulse 
without sacrificing spontaneity, 2) form and sustain interpersonal 
relationships, 3) function assertively and independently, and 4) per-
,/ 
ceive onself as esteem-worth •• •• Ego pathology was conceived as a 
bipolar function, so that deviations might be expressed either in terms 
of too much or too little of a dimension [p. 297]." This theoretical 
construct is in keeping with the dimensions postulateq by Karush et al., 
(1962), earlier, in tLcir profile of adaptive balances. The adaptive 
patterns described by both research terms have theoretical commonalities; 
they are: 1) impulse control, 2) affective balance, 3) frustration 
tolerance, 4) dependence balance, 5) interpersonal and social ·inter-
action balance, and 6) self-esteem. 
One study of seriously ill patients was directed toward answer-
ing the question of what types of coping behavior contributed to favor-
able outcomes. These following functions were identified: "keeping 
distress within manageable limits; maintaining a sense of personal 
worth; restoring relations with significant other people; enhancing 
prospects for recovery of bodily functions; and increasing the likeli-
hood of working out a personally valued and socially acceptable 
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si tuation after maXHlH1m physi caJ recovery has been attained [p. 211] n 
(Hamburg & Adams, 1967). These functions are similar to the dimensions 
of adaptation listed, anI} the similarity supports the theoretical base 
for the operationalizatioll of the ego strength model. 
The Ego Strength Scale (ESS) (Jacobs et al., 1968) was designed 
primarily to measure personality change as a result of psychotherapy. 
Secondly, the ESS was designed to provide a characteristic profile of 
pathology in coping mechanisms. A previous study (Jacobs, Muller, 
Eisman, Knitzer, & Spilken, 1967) reported that patients typically 
exhibited distortions in modes of adaptation which could be explicitly 
described using the Jacobs model of ego strength. The differentiation 
of functioning individuals from those incapacitated by emotional path-
ology was the aim of the original study developing the ESS. Data were 
presented which supported the assumption that it is possible to opera-
tionalize a theoretical model of ego strength and ego weakness into an 
objective rating scale. 
Several studies, however, have used a combination of two other 
instruments, the Boston University Personality Inventory (BUPI) and the 
Manifest Affect Rating Scale (MARS) to measure dimensions of coping, 
which appeared on initial evaluation to be similar to those of the ESS 
(Jacobs, Spilken, & Norman, 1969; Spilken & Jacobs, 1911). In one of 
these studies, another test, the Adolescent Conflict Test (ACT), a pro-
jective measure for styles of coping, was added to the BliPI and the MARS 
although the SRE was not used. A life change inventory (LCI) suggested 
by the work of Holmes and Rabe on the SRRS, with 47 life situations 
selected for relevance to college students, was used. It was claimed 
that only dimensions of defiant, danger-seeking behavior (measured by 
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the BUPl) along with increased life stress, were found to differentiate 
between the two groups, one seeking relief from sore throats, and one 
r,roup symptom free. 
Since studies of college students may not be representative of 
the general population, and are not likely to include persons seriously 
ill with either psychiatric or physical problems, more evidence is 
needed to substantiate the assumption that maladaptive coping in the 
face of increased life stress is associated with illness behavior. The 
present study attempted to correct for these limitations, and those 
described earlier in the discussion, by trying to control for increased 
life stress scores in a. "well" and an ill group and by using a sample 
not limited to college students. Based on a review of the relevant 
literature of retrospective studies using the SRE, it was expected that 
hospitalized individuals would manifest high recent life stress scores. 
It was hoped that a non-hospitalized group of individuals who may have 
had increased recent life changes could be found for the study. 
Since the SRE was established as a valid and reliable measure-
ment of recent life stress in research carried out with 'over 4,000 
subjects over nearly ten years (Rabe, 1972), and the ESS appeared to be 
the best available rating to measure ego strength or adaptive processes, 
they were chosen as the instruments for this study. 
The purpose of the study was therefore to describe two samples, 
one hospitalized, and the other non-hospitalized. The samples were 
first described retrospectively in terms of their recent life stress 
scores and then in terms of the measure of ego strength, a variable 
included for the purpose of comparing the samples. 
Specifically, the objectives of this study were: 
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1. To measure the amount of recent life stress in hospitalized 
subjects, including psychiatric and medical-surgica.l patients. 
2. To measure the amount of recent life stress in a non-
hospi tali zed s(>~mple of sub.1 ects vTi th increased Ii fe change 
over the year prior to testing. 
3. To measure ego stren~th in the hospitalized and non-
hospitalized sub,jects. 
1,. To study the association of recent life stress and ego 
strength to hospitalization and non-hospitalization. 
The general hypothesis of this study was that in the face of 
increased recent life stress as measured by the SRE, maladaptive coping 
measured by both low ego strength and high ego weakness scores on the 




The sample used for the study included two separate groups of 
hospitalized patients and a group of non-hospitalized individuals. 
The rationale for choosing hospitalized subjects was based on retro-
spective studies which indicated that hospitalized subjects had a high 
level of recent life stress as measured by the Schedule of Recent 
Experience (SRE) prior to their hospitalization (Holmes & Rahe, 1967). 
The majority of the non-hospitalized sample were selected from 
visitors to hospitals. The rationale for selecting visitors was that 
if hospitalized patients had increased recent life stress, then family 
members were also likely to be experiencing increased life stress. 
The in-patient units from which the hospitalized sample of 52 
subjects was drawn, included a psychiatric unit, two medical units and 
two surgical units. Twenty-three patients were selected from the psy-
chiatric unit, and the remaining 29 were selected from the medical and 
surgical units over a four-month p~riod, January through April, 1974. 
For inclusion in the hospitalized sample, the following criteria were 
established: 1) must agree to participate in the study, 2) must be 
able to take a paper and pencil test and fill out an information form, 
3) must be an adult patient not under the age of 14 years, 4) must not 
be an obstetrical patient, 5) must not be a prisoner from the State 
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P(\ni tentj ary, and 6) must not have a chronic illness unless the hos-
pitalization is for an acute exacerbation of a chronic illness. The 
reasons for the first three criteria are obvious. The last three are 
for the following reasons: pregnancy has occurred as a result of recent 
life stress as well as being itself a stressful event, prisoners would 
be unavailable for follow-up study or information if needed, and illness 
in itself is a stressful life event. There were no limitations in age 
above 14 years, sex, diagnosis, number of previous hospitalizations, 
or socioeconomic status and occupation. 
The non-hospitalized group was selected from individuals known 
to the researcher (N=5), as people who had recently had a family member 
hospitalized, and from among visitors to two hospitals (N=25). The 
size of the non-hospitalized subjects was 30. The two agencies used 
were Cottonwood Hospital, a 157-bed private hospital in Salt Lake City, 
and the Outpatient Department of the University Hospital. The sample 
was selected according to the following criteria: 1) must agree to 
participate in;the study, 2) must be able to take a paper and pencil 
test and fill out an information form, and -3) must not be a patient 
waiting for a clinic appointment. The rationale for choosing visitors 
to hospitals was to find, possibly, a group of individuals with recent 
life stress comparable to the hospitalized group. Visitors would pos-
sibly be family members of patients and, therefore, have experienced 
life change events similar to, or the same as, patients, but who had 
evidently remained healthy. 
The sample size was chosen to be as large as was feasible for 
an investigation of this kind i.n order to show statistically significant 
variance between groups on the variables studied. 
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Instruments 
Three instrumentR were administered to the total sample of 82 
including the hosrjtali~0d nnd non-hospitalized subjects. The Schedule 
of Recent }<~xper ience (f)JU;) (see Appendix A) was used to measure recent 
life events, and the second, the Ego Strength Scale (ESS) (see Appendix 
B), was used to a~'l;:f;SS adapti ve processes or "ego strenp.;th." The 
Biographical Infor!'1'ltion Form (ElF) (see Appendix C) was utilized to 
collect additional data on socioeconomic variables such as parental 
education, occupation, etc. A third page of the BIF was used specif-
ically for data from patients' charts, such as medications, diagnosis 
and illness history. 
The SRE questionnaire was constructed in order to dOCUlTlt nt 
systematically life events reported by subjects during the years prior 
to their illness (Hawkins, Davies, & Holmes, 1957). The design of the 
SRE includes a broad spectrum of individuals' recent life changes. 
"One theme common to these life events has been identified. The occur-
.rence of each event called forth or was associated with some adaptive 
or coping effort on the part of the individual involved [p. 217]" 
(Holmes & Rabe, 1967). When the questionnaire was being developed, the 
interview technique was used to assess the meaning of an event to the 
individual. As was expected, the meaning of an event varied widely 
with the individual. It will be noted that only some of the events are 
negati ve or "stressful I' in the conventional sense. Many are socially 
desirable and in keeping with the American values of success~ achieve-
ment, materialism, future orientation, conformism, efficiency, and 
reliance on self. 
In earlier years, allowances were not made for the relative 
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degrees of life chf:tnr;e inherent in the different events listed in the 
Social Headjustment Hating Scale (SRHS). For example, death of a spouse 
and marriage v;u·c given the ::;rune weight. A scaling experiment was 
developed in 1961~ to estil':ate the magni tutle of the events listed in the 
questionnaire (Masuda & Holmes, 1967a). 
From this experiment, a definitive method for quantifying the 
amount of change in life adjustment was established for each of the 43 
items of the SRRS. The method consisted of a paper and pencil test, 
the Social Readjustment Rating Questionnaire (SRRQ), containing the 
items to be scaled. One item, marriage, was used as the index item. It 
had been arbitrarily selected and assigned a numerical value of 500. 
The subjects (N=394) were asked to compare each of the items in turn 
with the index and determine numerically whether its required "social 
readjustment" was proportionately greater or less than that of marriage. 
The arithmetic mean score derived for each item served as the number 
identifying the magnitude of change in adjustment required by the life 
event change. In 16 comparisons of mean item scorings of groups dif-
ferent in age, sex, marital status, education, social class, generation 
American, religion and race, the range of correlation coefficients 
(Pearson's ~) was from 0.820 to 0.975, the average being 0.945. 
Spearman's rank order correlation coefficients were almost identical 
(Masude & Holmes, 1967a) to the results of the original scaling 
experiment. 
Since this original scaling experiment, similar replications 
have been carried out in different parts of the United States and cross-
culturally (Masuda & Holmes, 1967b). Results have been strikingly 
similar in each of these life changes scaling experiments. In 1972, 
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the results of a reliability study using the GRE with a. sample size of 
187 indicated a high correlation between this groupts responses and the 
responses oriGinally reported by Holmes and Rahe, despite differences 
in age and education. The reliabili t:{ study involved four groups of 
subjects. In addition, one group was retested after a one-year time 
interval. The lowest correlation between subjects, by group, was 0.93 
using Spearmants correlation coefficients (Mendels, 1972). 
The practical results of these studies have been significant for 
the assessment and quantitative measurement of the average degree or 
intensity of change inherent in each life change event. The clarifi-
cation of the weightings of the stressful events has made the SRE an 
invaluable research instrument. 
In reviewing the early retrospective studies, Rahe (1972) found 
that they complemented one another in supporting the evidence of the 
pilot study with the 88 physicians. For all samples, it appeared that 
for those remaining healthy, their LCU total averaged approximately 150 
for the prior year. When an individual reported an illness, his LCU 
total was often seen to be twice this healthy baseline value, or over 
300 LCU per year. It was also reported that a build-up between 150-300 
LCU over the year prior to illness was particularly noticeable during 
the final six-month interval. Therefore, for purposes of illness pre-
diction, a subjectts most recent (six-month) LCU totals appear to be the 
optimal ones to use (Rahe, 1972). 
The present form of the SRE (1967) is a 42-item paper and pencil 
questionnaire consisting of two sections: a personal history section, 
and a recent experience section. The questions have to do with whether 
an event did or did not happen. The answer sheet is divided into two 
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sections, as is the quc~)tionna.ire. In section two, the answer sheet 
has been separated into four time periods, 0-6 months, 6 months to 1 
year ago, 1 to 2 years, ~tnd 2 to 3 years ago. For the first 12 of the 
l42 i terns, the respondent marks either or !!£. under the appropriate 
time period the event occurred. In the present study, only the scores 
in the first two tir.'1c periods were used. It was reasoned that if the 
summed results for the year were not significant, the results for a 
shorter time period would not be either. The SRE, along with complete 
instructions for hand scoring, is included in Appendix A. 
A potential problem with this questionnaire may be some inac-
curacy in an individual's memory for events. It is generally believed, 
however, that by virtue of the importance of an event to the individual 
it is likely to be remembered. Another potential problem may be a 
tendency for some subjects to either under-report or over-report, which 
was not controlled for in this study. 
The ego strength scale developed by Jacobs et aI, (1968) is a 
self-rating index of ego strength (ES) comprised of 50 items repre-
senting the 10 bipolar aspects of the theoretical construct "ego 
strength." Ten of the items are stated in a positive way, reflecting 
strength, and 40 are stated in a negative way, reflecting ego weakness 
(EW). The concept of the healthy level of ego functioning was based 
on whether or not coping mechanisms were evidenced appropriately, flex-
ibly, or adaptively. Ego pathology was conceived to be a bipolar func-
tion, so that variations might be expressed in terms of either too much 
or too little of a dimension. Data have been presented which support 
the assumption that the scale measures aspects of personality which 
are meaningful in differentiating psychiatric patients from functioning 
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norm~ls. 
During the E:xplGratory development of the ESS (Jacobs et al, 
1968) wherein :J;;C items ,,,ere chc<>cn, 210 ~-'rt.mple items were given to a 
group of p:,ychiatrisb; and r;:;ychologists wiLh instructions to identify 
the ES categories which the itcm~ represented. Those items which were 
consistently selected by seven of the eight panel members were then 
included on the basis of judr,ments of clinical appropriateness, non-
offensivenc3, and whether patients could be expected to acknowledge 
such qualities in themselves without undue defensiveness. 
Included on the dimension of EW were 40 attributes considered 
as pathological when either too much or too little was evidenced. The 
alterations of the first attribute, impulse control (Ie), were des-
ignated as "obsessive" or "compulsive." Alterations in interpersonal 
relationships (IR) were designated as "intrusive" or "isolated." The 
autonomy (A) dimension was conceived as pathological when it was either 
exaggerated, "defiant," or diminished, "submissive." Frustration 
tolerance (FT) varied in terms of "guardedness" and "vulnerability." 
Finally, self-esteem (SE) distortions were suggested to be either in 
the form~) of "grandiosity" or in a sense of exaggerated "worthlessness." 
The following items were selected from the scale to illustrate items 
chosen for each of the 10 constructs: 
1) IC-obsessiveness. When I have to decide something, I'm 
usually so confused that I end up doing nothing. 
2) IC-impulsiveness. I don't like situations where I have to 
sit around and think; I prefer action and movement. 
3) IR-intrusiveness. I find I'm constantly driven to seek 
out people to talk to. 
4) IR-isolation. I withdraw from others and keep to myself 
as much as possible. 
5) A-defiance. I often stick to my guns on issues even if 
people regard me as stubborn. 
6) A--subrlif;~;ivener;s. I run most comfortable in situations 
where I run told exactly what to do and what not to do. 
7) FT-p;uardedness. rrhere is almost nothing anyone can say 
which would upset me. 
8) J"t'lr-vulnerabiJ. i ty. I seem to get overwhelmed easily by 
relati vcly minor setbacks. 
9) EE-gralldiof;i ty-. I often insist that everything I do is 
top notch in spite of what some critics have said. 
10) SE-wortli.J.essness. No matter what I achieve, I feel 
thoroughly worthless. 
Each item is rated on the basis of how the individual feels 
18 
it es to himself currently. The choice of five responses includes 
IImost of the time II (score 4), "often," "occasionally, II "rarely, 11 and 
"never" (on a decreasing scale of 4 to 0). Each of the 10 concepts is 
represented by four items so that a scale is potentially scoreable 
from 0 to 16. Operationally if the 10 pathology scores are added 
together, a total "ego weakness" (EW) index is obtained with a potential 
score of 160. An eleventh scale, consisting of the remaining 10 of 
the 50 items positively worded, is also scored with a potential range 
from 0 to 40. This score represents aspects of ego strength. Examples 
of some of these items from the scale are: "I have no trouble getting 
a plan started and seeing it through." "I have my faults, but there 
are also some areas in which I excel." 't have no difficulty maintaining 
long-standing friendships." All items from both scales were taken 
directly from the ESS, which is found in Appendix B along with the com-
plete scoring form. 
Jacobs and his colleagues have concluded that all the items 
have good face validity as determined by judgments of a group of 
sophisticated raters. In the three original studies the ESS was used 
as a discriminating instrument among individuals with various levels of 
emotional pathology. Later researchers revised the ESS when a subscale 
did not significant 
ing normals. 
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d.i fferentiate psychiatric patients from function-
OvernlJ., 113 of th(~ 123 control c;roup subjects scored below the 
cri terion of 70 ( ) on the ego weakness dimension. Of the 45 
psychiatric patients, scored above the criterion (71 percent). The 
score di fferenti.ntc:d between the controls and the patients in 86 percent 
of the cases. 
The results of the testing on the ego strength indicated that 
112 of the normals scored 25 or above on this criterion (91 percent). 
This dimension, however, discriminated 80 percent of the cases accur-
ately and is significant at the .001 level (Jacobs, 1968, p. 303). 
Correlational results comparing the scores for each subject on 
each scale, the ego weakness and ego strength, generally indicated that 
the higher the ego weakness score the lower the score on ego strength 
tended to be, a significant negative correlation. The identical find-
ings in each of the replicated studies indicated that the instrument 
has acceptable validity and reliability. 
The limitations of self-rating scales generally apply to the 
ESS. It is assumed that unmotivated patients may cover up, deny path-
ology, or generally purport to be doing well. Patients with thought 
disorders may become confused during testing or may not understand the 
items. In general, individuals, either psychiatric patients or func-
tioning normals, who fear revealing pathology may not present a true 
picture of themselves. 
Subsequent studies which used the instrument have been limited 
and have not necessarily increased the reliability of the scales meas-
uring faulty styles of coping of psychiatric patients. The studies did 
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not increase the rpli abi Ii ty of the ESS because the patients were rated 
on specifjc dimensions cf the EW aspects of the scale, not on the scale 
as a whole. rpIlC!"" studies also tended to focus on utilizing the ESS in 
order to amjCSS chn.ngc curine ho;;pitali zution, rather than emphasizing 
measurement of ego strength (Jacobs, Muller, Skinner, Anderson, 
& Spilken, 1971n; 197Ib). 
The purpose of the BlF was to collect the demographic and socio-
logic information which was not requested on the personal history sec-
tion of the SRE. The information was collected to determine the extent 
to which it influenced the major variables. The BIF is included in 
Appendix C. 
Data collection 
Permission to do the study was obtained from the necessary 
agencies. The sample was not randomly selected, rather subjects were 
chosen from the available populations at the time the researcher was 
available to collect data. The researcher reviewed the lists of 
patie:nts from the records available in the in-patient units. Patients, 
who fit the criteria established for the study, were identified and the 
charge nurse on the shi ft was ,asked to select those patients from the 
list she believed were physically and/or mentally able to participate 
in the study. These patients were asked if they would be willing to 
participate in the research study. Patients who agreed to participate 
were requested to fill out the SRE, ESS, and BIF. Patients were 
informed that all information would be kept strictly confidential. 
Information was taken from the patients' charts by the investigator to, 
complete page 3 of the BIF. Verbal directions, as well as written 
instructions printed on the top of each questionnaire, were given to 
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the patients and all questions were answered. Subjects required 
approximately 30 minutes to complete the required forms. The investi-
gator chec1<:.ed with the patients frequently to ensure that directions 
were being followed and answered questions raised by the subjects. The 
most frequent questions were asked about the ESS. The frequent contacts 
with the subjects were particularly necessary with psychiatric patients, 
who would often become confused or needed support. If, any patient 
became unusually anxious or upset, or if there were any interruptions, 
the data collection was postponed and a more advantageous time scheduled 
Generally, the hospitalized subjects were contacted in the evening after 
the dinner hour at a time when there were few visitors, activities, or 
interruptions. 
The same general procedure was used in collecting data from 
the non-hospitalized subjects with the exception that the visitors, or 
those waiting for out-patients, were approached directly and asked if 
they would be willing to participate in the study. Occasionally indi-
viduals left before completing the forms, which prolonged the time 
needed to collect the necessary data. The remaining five subjects 
included in the non-hospitalized sample were known to the investigator 
as people who had recently had a family member hospitalized and who 
agreed to participate at their own convenience. The instructions given 
to these subjects were the srune as those given to the rest of the 
subjects. 
CHAPTEH III 
HESULTS AND DISCUSSION 
To demonstrate general trends among the scores of subjects in 
each group, the means of the main variables studied, age, ego strength, 
ego weakness, and recent life stress as measured by the Ego Strength 
Scale (ESS) and the Schedule of Recent Experience (SRE) are shown in 
Table 1. The groups designated in the table are as follows: 
Group 1 (N = 23) hospitalized psychiatric patient subjects 
Group 2 (N = 29) hospitalized medical-surgical patient subjects 
Group 3 (N = 30) non-hospitalized subjects. 
The subjects were also compared on the basis of hospitalized versus non-
hospitalized subjects, with the former being Group A (N=52), and the 
latter being Group B (N=30). 
For the analysis of data, the University of Utah Computer Center 
(UU/CC) and a Univac 1108 Computer were used. Programs used from the 
Statistical Package for the Social Sciences (SPSS) included "Pearson 
Carr" for correlation studies, "Oneway" for analyses of the variance 
between the groups. 
Group 1 had a mean age of 29.6 years; Group 2, 39 years; and, 
Group 3, 34 years. The range was 17 to 58 years for the former group, 
and was 15 to 63 years for the latter. The differences in age between 
the groups were not statistically significant. 








ES, EW, SHE, and Age Means, Standard Deviations and 
Ranges for All Subjects (N=82) 
Source Means S.D. Ranges 
Group 1 26.4 6.22 15.0 - 38.0 
Group 2 21.1 8.h9 4.0 - 31.0 
Group 3 28.3 5.10 17.0 - 31.0 
Group 1 81.5 15.13 61.0 - 122.0 
Group 2 57.0 19.40 11.0 - 93.0 
Group 3 64.2 14.36 30.0 - 90.0 
Group 1 520.6 341.17 200.0 - 1449.0 
Group 2 338.2 211.30 35.0 - 1018.0 
Group 3 426.8 280.33 31.0 - 1174.0 
Group 1 29.6 11.09 11.0 - 54.0 
Group 2 39.0 16.05 21.0 - 61.0 
Group 3 34.2 12.3 15.0 - 63.0 
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and ~!9 fcmalen ) Jl(~ rcent ) . Wi thin the hos pi tali zed group, Group 1 
had 16 fcmf'..leG and 7 males, and Group 2 had 13 females and 16 males. 
The non-hosr j tali. zed group consisted of 13 females (1, 3 percent) and 17 
males (57 percent). 
The analynes determined the degree of relationship among the 
major variables in the study, namely ego strength, ego weakness, and 
recent life stress scores and the demographic data. Such factors as 
A.ge, sex, group, r'lari tal status, number living in household, number of 
previous hospi talizutions "Tere included in the data analyses. Pearson 
product-moment correlation coefficients were computed and reported in 
Table 2 (Guilford, 1956, pp. 579, 589). 
Several correlation coefficients were statistically significant. 
For the total sample, ES correlated (r = -.220, p< .05) with recent life 
stress, that is, the higher the ES score the lower the recent life 
stress score on the SHE. On the other hand, EW was positively corre-
lated (r = .356, p< .001) with SHE scores. Since the SRE was used as 
a retrospective tool to measure stress which occurred during the year 
prior to testing, and the ESS was used as a present measure of an indi-
vidual's ego strength, or adaptive processes, assumptions cannot be 
made that one measure was a function of the other. One can only suggest 
that they were significantly associated at the time of testing. 
Another correlation of interest was the negative correlation 
(r = -. 331" P < .001) of EW with Group 1 when the sroups were desig-
nated as: 1, 2, or 3. It was anticipated that the higher EW score 
would be negatively correlated with the psychiatric group (1) or, 
conversely, the lower EW score would be negatively associated with the 
non-hospitalized group (3). 
TABLE 2 
Significant Correlation Coefficients 
Variables within Total Sample (N=82) 
---.-.• ---
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Variable Pair Correlation 
ES and Age 
ES and SRE 
EW and SRE 
EW and Group 1 
Age and SRE 
Number of Hospitalizations 
and Sex (male) 
Number of Hospitalizations 
and Birth Order 
* p < .05 
** p < .01 









Other i.nter(~~) li ni~ correlations which were not accounted for 
were fOUld: Age ::l.na ~}1.1F d (~ore.s were correlated negatively (p < .001), 
number of ho::;pital i.zation::: pere posj tive]y correlated with sex (p ( .01) ~ 
and the numher Df alizations correlated negatively with birth 
order when first born was coded as 1. 
The results of the statistical analyses were concerned with the 
specific purposes of the study which were: to determine the amount of 
recent Ii fe stress in hosp) talized psychi atri c and medical-surgical 
subjects; to determine the amount of recent life stress in a non-
hospitalized sample; and third, to determine the extent of ego strength 
in both the hospitalized and non-hospitalized subjects. Then, the 
comparisons of the groups were interpreted. The results showed that, on 
the whole, the hospitalized subjects had a higher rate of recent life 
stress for a 12 month period than the non-hospitalized subjects. When 
the subgroups were compared, however, the mean of Group 3 was higher 
than the mean of Group 2 on the SRE scores. This difference was not 
anticipated since evidence in the literature suggested that hospitalized 
or ill individuals have higher SRE scores than non-hospitalized indi-
viduals. However, the differ~nce was not statistically significant. 
The mean of Group 1 was the highest of the three groups, and Group 2 
the lowest. 
On the ES measure, each group, starting with Group 1, had an 
increasingly higher average score. The follow-up analysis of variance, 
however, indicated that the differences between the means were not sig-
nificant. This was not anticipated because the authors of the ESS 
indicated that the scale would discriminate with an average score below 
25 for psychiatric patients. 
TABLE 3 
Analysis of Va.riance Between All Groups 
on ES, EW, and SRE Scores 
Varia.bles Source df Mean of Squares 
ES Between Groups 2 24.5 
Within Groups 79 48.3 
Total 81 
EW Between Groups 2 3978.9 
Within Groups 79 273.0 
Total 81 
SRE Between Groups 2 213812.3 
Within Groups 79 77089.1 
Total 81 
* p < .001 







Interestingly, the other aspect of the ESS, ego weakness, dif-
ferentiated bet\rccn groups with an F-ratio of 14.5, which was signifi-
cant at less than the .001 level of confidence. Group 3 again mani-
fested a higher score than the medical-surgical group on this scale, 
which was not acc01.mted for by other than the possi bili ty that Group 3 
was in some way not representa.tive of non-hospitalized individuals. 
The ~ test was used for the third analysis of the data (Phillips 
& Thompson, 19G7, eh. 14). Whereas the F-ratio customarily is used to 
handle comparisons between more than 2 groups at one time, the t test 
is used to compare the means of two groups. The means and i values 
between hospitalized and non-hospitalized groups are shown in Table 4, 
and the means and t values between the psychiatric group and the 
medical-surgical group are found in Table 5. The results of these 
analyses were related to the first and fourth purposes of the study, 
which were to study the relationship of r·cent life stress and ego 
strength to hospitalization and non-hospitalization, including within 
the hospitalized subjects. 
The results shown in Table 4 suggest that the hospitalized and 
the non-hospitalized samples may not have been significantly different 
on any of the major variables. It appeared that the non-hospitalized 
group was not significantly different from the hospitalized group on 
the primary variables measured. These results, combined with the 
results in Table 3, were an indication that further comparison of Group 
3 with the subgroups of the hospitalized sample would not hav~ yielded 
significant findings. However age, as well as other variables not 
analyzed in depth, may have suppressed significant relationships. 
The results in Table 5 indicated that the medical-surgical 
TABLE 4 
Means and t \/al ues between Hospi tali zed and Non-Hospitalized 
Subjects on ES, EVl, and SHE Scores 
29 
Variables Source Means df t Values 
ES Group A 26.8 
80 -.95 (NS) 
Group B 28.3 
Group A 67.9 
80 .84 (NS) 
Group B 64.2 
SRE Group A 418.9 
80 -.12 (NS) 
Group B 426.8 
(NS) = Not significant 
TABLE 5 
Heans and t Values between Psychiatric and Medical-Surgical 
Groups on ES, EW, and SRE Scores 
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* p < .025 







(NS) = Not significant 
26.4 









subjects and the pG:vchiatric subjects averaged less than one point 
difference on the 1:::3 measure., which 'Was not significant at less than the 
.05 level of eor!fi {~cnce. The other measure of the ESS, the EW score, 
did significrutly Iii ;:'fl~'n_:nLi tc the psycbiatric group from the medical-
surgical group. 'Fhe psychiatric group, as anticipated, had the highest 
EW score. T~e medical-surgical group had the lowest of the two 
groups., wit 1, mC!rJnn of 81 and 57 respectively. (rhe established criterion 
for discr~imtnating psychiatric patients from "normals" was 70 or above.) 
Not only did the EW measure significantly differentiate the 
hospitalized groups, but aJso the SHE scores significantly differen-
tiated between Groups 1 and 2. Again, the psychiatric group had the 
highest score with a mean SHE of 520 and the medical-surgical group was 
the lowest with a mean of 338. 
It was interesting to note in these that Group 3 scored between 
Groups 1 and 2 on the EW and SHE measures. There were possible explana-
tions for these results. The non-hospitalized sample may not have been 
representative of the general population. For example, there were two 
subjects in Group 3 who had been hospitalized within three months prior 
to testing and who had SHE scores over 600 for the prior year. A 
larger non-hospitalized sample may have been required to differentiate 
the groups on this measure. 
Thus far, data have been presented to describe the samples of 
hospitalized and non-hospitalized subjects. The general hypothesis was 
that in the face of increased life stress, as measured by the SRE, ill-
ness is associated with maladaptive coping reflected by low ego strength 
and high ego weakness scores on the ESS. In part, the data supported 
the general hypothesis. Only the dimension of ego weakness 
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differentiated between the three r;roups at the time of testing, however, 
and not the dimension oJ' ec:o strength. It appears that the EW scale 
could be a more di3C rililin;'L~ing measure than the ES dimension because 
the nwnber of i terns rc f] ect Lng vreakness totals 1.0 compared with 10 
items reflecting strength on the ESS. 
The fact that these rrroups were lIDusually di fferent on the ego 
weakness scores and the recent life stress scores at the time of test-
ing was an important finding. The medical-surgical subjects evidenced 
less ego weakness and more ego strength, whereas the psychiatric sub-
jects manifested more ego weakness and less ego strength. These differ-
ences should give considerable direction to nurses caring for any 
patient. For example, the ESS describes specific attributes which are 
either excessively demonstrated or are lacking in the patient. There-
fore, the ESS could be used more widely on all in-patient units as an 
initial assessment tool for identifYing specific dimensions of ego 
functioning. The nurse could have access to an objective rating of 
ego strength from which to determine the patient's strengths. Con-
versely, ego weakness scores would give information for planning 
appropriate nursing interventions. The ESS may also serve as a basis 
for identification of those psychiatric patients who, with increased ES, 
may respond more quickly to treatment, or those who should be consid-
ered only for long term therapy (Jacobs et al., 1968). For those 
individuals who may be seen in crisis, strengths could be assessed 
which would be supported to encourage adaptive resolution of the crisis 
situation. However, further study of the ESS measure in relationship 
to hospitalized, non-psychiatric pa.tients is indicated. 
The implications of the high SRE scores in the study sample, 
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that is those above the level established in the pilot studies, suggest 
that further investigations utilizing this measure would be worthwhile 
in order to establish a prC'dictive criterion measure. The level estab-
lished in the pilot studies reported suggested that 70 percent of those 
with scores for a year's time above the 300 mark would become ill. 
Retrospecti ve st ud i(!s tiimilar to the pilot studies also suggested that 
as the SHE scores increased, the individuals had multiple illnesses as 
well as increasingly serious illnesses (Rabe, 1972). Considering the 
mean of the psychiatric patients in the present study on the SRE score, 
it would appear that they are a high risk group in terms of future vul-
nerability to multiple illness. With few exceptions, the psychiatric 
patients had not been hospitalized within six months to one year prior 
to the present hospitalization and therefore, the period of time "at 
risk," in fact, would be the year following the time of testing. These 
individuals would be important to follow in terms of supportive care 
for the prevention of illness. This would be particularly important in 
terms of their high EW scores. 
For the same reasons, i.e., high SRE scores, the non-
hospitalized group would be considered an "at risk" group for the year 
following testing, although generally they manifested more normal scores 
on the ESS. It was questioned if this particular non-hospitalized 
group was really representative of the local population or more specif-
ically representative of visitors to any hospital. 
Other sociological data, which mayor may not have influenced 
the major variables in the present study, were collected, but for the 
purpose of this study were not analyzed. The data are available for 
further analYf;c8 i n d~termining norms on the ESS and SRE relati ve to 
the democraphic variabl£~. 
CHAPTER IV 
SUMMARY AND RECOl>1I·fENDA'l'IONS 
In light of increasing evidence which has linked stressful life 
situations with subsequent states of physical or emotional illness, it 
seemed essential to the investigator that nurses continue to be informed 
about factors which have relevance to health promotion and well being. 
Information contributing to the identification of the illness vulnerable 
person and to health maintenance would be particularly useful to pro-
fessionals concerned with the primary prevention of illness. Psychi-
atric nurses are frequently in contact with individuals experiencing 
significant alterations in their environment, such as life crises. 
Therefore, they have many opportunities to provide preventive care and 
offer health promotion services. 
While evidence in support of the assumption that life changes 
which require major adjustments on the part of an individual often 
precede the occurrence of illness is noteworthy, few researchers have 
attempted to describe the variables associated with life stress. The 
investigator was particularly interested in measuring adaptive efforts, 
defined in this study as ego strength, in relation to the amount of 
life stress experienced by an individual. Previous research suggests 
that when adaptive efforts are faulty, there is a decreased resistance 
to illness. However, the majority of research studies have emphasized 
various aspects of stress theory without concomitantly studying adaptive 
respont-;c us " G i fiC1..:1~~ intervening variable in the occurrence of 
illness. 
fPhe roeu~ (f th(: r't"-'::~ent t;tudy was to measure the extent of 
recent li.fe c;ilangC':; or Gtrc'!;ses and ego strength among a group of hos-
pitalized suh.jeci~::i E.l.ild a non-hospitalized group of subjects. The study 
relationships between "life stresses" and 
A tool ~~r measuring ego strength was conceptualized by Jacobs 
et al., (1968) in terms of adaptive processes, and therefore seemed 
relevant and useful for this study. The Ego Strength Scale (ESS) is 
an objective rating scale designed to measure ego strength and several 
dimensions of ego weakness. The basic research question of this study 
was to determine if in the face of increased recent life stress, as 
measured by the Schedule of Recent Experience (SRE), and maladaptive 
coping, as measured by both low ego strength and high ego weakness on 
the ESS, are associated with illness behavior, hospitalization. 
The sample used for the study included two separate groups of 
hospitalized patients and a group of non-hospitalized individuals. The 
rationale for choosing hospitalized subjects was based on retrospective 
studies which indicated that hospitalized subjects had increased SRE 
scores. The present study attempted to select subjects expected to 
have high stress levels in order to compare high SHE scores to the 
scores on a measure of ego strength. The sample of hospitalized sub-
jects was selected from the psychiatric unit and from medical and 
surgical in-patient units. The non-hospitalized subjects were selected 
from among visitors to hospitals on the suppositon that if the visitors 
were close associates or family members of the patients, the visitors 
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wouJd lit., e::· .. ptft)"·1r:'nC1L[~ st '''.sful events not unlike those of the patients. 
rrhe tothl :,~:.mple consi stl.!d of 82 subJects: 52 were hospitalized and 
the other ]0 wel'i~: not huspit::.:.ljzc:d. AlL t;nbjects were administered the 
SItE to measure recent Ji l'e cl,an,C:;e~.;, the E~~~) to measure ego strength or 
adapti ve processes, and n.n information form for the compilation of demo-
graphic data. 
The critical findings were that the two groups of hospitalized 
subjects were significantly different on the ego weakness measure of the 
ESS and for the year prior to testing on the SHE scores. The medical-
surgical subjects evidenced less ego weakness and more ego strength, 
whereas the psychiatric subjects manifested more ego weakness and less 
ego strength. The differences on the ego strength dimension, however, 
were not statistically significant. The psychiatric group was unusually 
high on the SRE score also. Although the medical-surgical group had a 
mean score above the suggested predictor level of 300, the mean SRE 
score, as well as was the mean of the EW measure, was lower for this 
hospitalized subgroup than for the non-hospitalized group. Data showed 
that the means of the non-hospitalized group on the EW and the SHE 
scores fell between the means of the two hospitalized groups on those 
measures. 
When compared on the major variables, the hospitalized subjects 
and the non-hospitalized subjects showed no statistically significant 
differences. It may have been helpful to study in more depth the rela-
tionship of each of the subgroups of hospitalized subjects to the non-
hospitalized subjects on the major variables. 
The limitations of the study are the needs for follow-up studies 
to establish the empirical validity of the ESS. Since the ESS was 
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developed to measure ego strength as it changed over time, it may not 
be a sensitive measure on enduring ego strength traits. Whereas, the 
SRE was a retrospective meaSlue of life changes and therefore, any asso-
ciations hetween ego strength and recent life changes could only be made 
for the point in time of the testing. Inferences cannot be made per-
taining to a subject's ego strength at the time of the life event 
changes. It would be important to find some instrument which measured 
enduring putterns of ego strength or functioning. 
An unexpected difficulty was in obtaining subjects from the 
psychiatric unit satisfYing the criteria for sampling. The sampling for 
all subjects was difficult to control in terms of criteria established. 
For example, non-hospitalized subjects, after being tested, were found 
to have had recent hospitalizations. Also, in sampling hospitalized 
subjects at the University Hospital, it was difficult to find subjects 
who were not chronically ill and who had not been hospitalized recently. 
This was especially so for patients on the psychiatric unit. It would 
have been important also to keep track of the numbers of individuals who 
refused to participate in the study and reasons for the refusals. 
The findings of this study suggest several areas for additional 
studies and particularly for longitudinal studies. Ther~ is a need to 
establish norms for both the hospitalized and non-hospitalized groups 
for this region. This would require a large sample and a variety of 
settings utilized for data collection. It would be helpful to have 
norms representative of the locality, since the University Hospital is 
primarily a specialty hospital and the patient population may not be 
typical of patients in other community hospitals. Other data collected 
on the Biographical Information Form (BIF) could be further analyzed for 
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its usefulness, partir.l!Jr:rly in studying hospitalized patients, in 
order to clarify the associations of SRE and ESS with other variables 
such as diar:nosi~:3, coc:ioeconomie ::.>tatus, medications, and length of 
illness. 
Data collected on the numerous other variables, particularly 
age, which was not analyzed in more depth, was a limitation of this 
study. There may lHlve been some variables suppressing the rela.tionships 
among major variables measured by ES, EW, and SHE scores. Analysis of 
these variables would have provided more information to describe this 
particular sample. 
The present study provides an initial data base for other 
studies. For example, within the hospitalized subgroups, more specific 
analyses of the data collected could be done in order to study the 
traits and responses of psychiatric with medical-surgical patients more 
thoroughly. This preliminary work may assist in identifYing trends 
associated with the determination of one's becoming emotionally rather 
than physically ill. 
A further extel'sion of the present study would be to analyze 
the categories of life events on the SRE in relation to differences 
between the non-hospitalized, the psychiatric, and the medical-surgical 
groups. This analysis is important because the variation between the 
hospitalized groups on the SRE was statistically significant. The cate-
gories of events referred to are those having to do with family, personal 
data, work, or finances. 
Another focus for future research is indicated since the EW 
dimension of the ESS was a measure which significantly discriminated 
between the psychiatric and medical-surgical patients. There is no 
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evldence in the Li.teruture that the ESS has been used vith subjects 
other than psychiatric r~:ttients, and its usefulness vith the medical-
surgical Group \lould 'be important to establish. Since the ES dimension 
did not discriminate significantly between the groups, that dimension 
of the tool could be utilized in experimental studies designed to expand 
the 10 items reflecting ego strength to be in balance with the 40 item 
ego veakness scale. 
The above reco~nendations could be pursued beginning with the 
data collected in this study. The information could be valuable in more 
clearly defining the specific variables of life stress and ego strength 
in relationship to ill and "veIl" subjects. The fact findings would 
have the potential of contributing to the ability of health profession-
als to assess high risk groups in terms of their needs for programs of 
primary prevention of illness or health promotion. 
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VALU.cS OF QUI~STIONS ON SCHEDULE OF' RECENT EXPERIENCE (SRE) 
SRE C!uestion 
Trouble with boss .• 
Change in sleeping habits .••••• 
Change in eating habits •• 
Revision of personal habits •••••• 
Change in recreation 
Change in social activities 
Change in church activities • 
Change in number of family get-togethers 
Change in financial state . • • • 
Trouble with in-laws •••• 
Change in number of arguments with spouse • 
Sex difficulties •• • • • • 
Personal injury or illness • • • • • • • 
Death of close family member ••••• 
Death of spouse • • • • 
Death of close friend • 
Gain of new family member • 
Change in health of family member • 
Change in residence • • 
Jail term . • . • • 
Minor violations of the law . 
Business readjustment • • • • • 
Marriage . • • • • . 
Divorce . • . • • . • 
Marl tal separation 
Outstanding personal achievement 
Son or daughter leaving home • • • • • • • • 
Retirement ................. . 
Change in work hours or conditions .••• • • • 














































Fired nt work . . . . 
Chan~e in Ii vinE: ('or:dition:1 • 
Wife begin or stop work • . 
Hortguge over ;,;J 0, noo . . . . 
Horte!l!Jc ot' lcnn lesf3 than $10,000 
Foreclosm'C:' (;f mortgage or loan • 
Vacaticn • . . . . 
ChanGe in schools • 
ChanGe to different line of work 
Begin or end school 
Marital reconciliation 















SeC/ioll J, 1'<'1'\01/(// 11i\lory(5idc J, Nw) 
Ilk;I'>\,: prilll ill your II <I IllC, add!,'''''. ti.1d,ly\ d:lll', birth date Hlld occupation. A II other quest lOllS arc 
all\wl'l'I.'d 111' hlading Ilul th~ hox b,'"idc Ill\.' propn rl'''pollse 1I1Hk'r each of till' headings in the hllll:b. E:lCli 








This means tftilt your religious prefercnce is Catholic. 
,"Ieelion 2. l?ecCIlI l::xpnil'lICl' (Side 2, green) 
PallA (\Il'm~; I thnlt!gl! 12) 
This seclion of the- (jtl'..'\tionnair,' is diffl'rl'nt from the first section in 3 \1,,::1)'s: first, Ill\.' 4tlCstinlls have to 
do witll \\hdhL'f an l'vcnl did or did not lwppel\ and when; second, the qUl':;'lions to be answered me written 
only in thi:;; instruction boukkt; third, the allswer sheet (Side 2) has been separated into the followinr. 4 time 
periods: 
o to 6 1110 ago 6 1110 [0 J yr ago J 10 2 yrs ago 2 10 3 yrs ago 
For each numbered question in the booklet: 
1. Think back on thl~ itcm event and decide if il happened to you ,md whcn it happened. 
2. If the evenL in quc~tioll did happen in any of the time periods, Illark the ans\\'cr by blacking out the 
"yes" bracket in the appropriate time period. Y mcans Yes. 
3. If the event in question did not happen in any of thc Lime periods, mark thc answer by blacking out 
the "no" brackeL in the appropriate tifllc period. N means No. 
When in doubt of thc event happening. then mark in the "yes" bracket. I f you arc not certain of the time 















This means that you have had trouble with the boss in the last 6 months and between 2 and 3 YC<lfS ago, 
but not 6 months to a year ago or I to 2 years ago. 
Item Number 
1. Mark 1I110er the appropriate lime periods whcn there has been either a lot more or a lot Jess trouble with 
the boss. 
2. Mark IIIHkr the apPLOpIiate time periods when there was a major chal1~c in sleeping habits (sleeping a 
lot more or a lot lc:-.s, or change ill part of day when asleep). 
3. Ivfark under tll<.' appropriate tillle periods when there was a major change in eating habits (a lot more or a 
lot less fonu intake, or wry diikrcllt Illeal hours or surroundings). 
4. Mark under tll(: appropriate tillle periods when there was a revision ill your personal habits (dress, 
manllCl", assn':iatiDfls, etc.). 
5. fvlark under the <lppropriatc time periods when there was a major change in your llslIal type and/or 
nmollnL of H':LTl':ttion. 
6. Mark umkr the appropriak time p\:riods when there was a major change in your social activities (e.g., 
clubs, dallcing. Illovics, vi\ilinp. elc.). 
7. Mark IIIHkr the :lpprn;-.riak tillle periods whell there was a Ill:\jor dl,lllgc in church activities (e.g., a Jot 
more or a Jot k\s tll;1I1 \l\uaJ). 
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g i\Lllk Ililll,'j' tlh' :q, ';'Ii.lk lii:,c jwri(\(ls Wlh'lI Illne was a major chang!,! in numher of famiIY'I'd-
IU1'lllicrs (V!'." a I"l 1l1l11l' (II ;1 IllI Ie,s [";Iil usual). 
9. :-'1111. 1I11lkr illL' ;l/':>lUI'ji:II,' liiJll' p''1i(ld.., \\lwl] ylltl h:lli a m:ljor ch,lIlf'e in financial sl,l{e (e.r., a lut 
wot'",' 011 nr (I luI h.-lin ol! ll.:!l u"u;d). 
10. ~1.I,k IIndtr tk ;;I'I';pp,j,L l;ii:~ p,'ri(l(1s "hell )lltl had in-law trouhks. 
II. r-,jark IIndl t !I;I: JI['j>l(\i,ri:t;, tilll\" pI'riu":, whl'l} \()II h,ld a llJ;!jor CkW~lC \il tile Humber of argul11ents 
with "flUII"C ("",. l'ii/h'l ;t Ip[ 1111l1(' P[';\ Il)l k\" th;;1l 1I',:I;d !"~',lId;:lg l'hild-rl'arilll~, personal hahits, dC.), 
12. I\Ltrk tllHk'r til; ;tjljli')I';j,ll.' 11jilC p,';(hic \,Il,'11 )dlt h;td ,,:\\1:11 dif1icultics. 
Part B (llel1lS 13 Ill!ourll ,l:-:) 
Thi:; pan or Sl'clioll 2 is "illlibr to P;lrl ,\, I'XCi'llf 111;11 Illl' queslioll IHl\\' ,1'iKS you to indicate the IIwllher 
of filll('.\ t!till all ikfll \.'\l'llI h;!PP:"lll'd ill t';lt'II ul !i1l' ;!pprOpri,lll' tillll' pcriods. 
Fach (11 till' lilll\.' pcriod COllllllllS 11".., bWl'kdS Iltlmhcl'eo 0, I, :2, 3, 4 + . The last, 4 +, means 4 or 
1110rl·. Tlll'\l' 1H1I1lbl'fS 1\.'prc~l·llt till' IlU III hn or lillies till' rVl'flt IWPlh'llcd. I r the event did not happen, mark Ihe 
"0" hrackl'l. Fheri' II/Wf be a murA ill each fillle I;(Tiod. 
(Ch:lngc ill residence) 
19. 
0·6 MO 6 MO·1 YR 1-2 YR 2·3 YR 
o D 23 4-+ o 1 g 3 4+ g 1 2 3 4+ 0\214+ 
This means Ihat you changed residence once in the last 6 months, twice 6 months to year ago, three 
times betwel'll 2 and 3 years ago, but did not change residence I to 2 years ago. 
Item Number 
13. Mark the number of times in each appropriate time period that you experienced major personal injury 
or illness. 
14. Mark the number of times in e('teh appropriate time period that you have lost a close family member 
(other than spollse) by death. 
15. Mark the numbcr of times ill each appropriate lime period that you have experienced the death of spouse. 
16. Mark the number of times in each appropriate time pcriod that you have experienced the death of a close 
friend. 
J 7. Mark the number of times in each appropriate time period that you have gained a new family member 
(e.g., through birth, <ldoption, old!>tcr moving in, etc.). 
J 8. Mark the number of times in each appropriat~ time !1~riod thallhere has been a major change in the hcalth 
or, behavior of a family member. 
19. Mark the nllmber of limes in each appropriate time period that you have had a change in residence. 
20. Mark th~ number of times in each appropriate time period that you have experienced detention in jail or 
other institution. 
21. Mark the number of timcs in each appropriate time period that you have been found guilty o( minor 
violations of the law (e.g., trafftc tickets, jay walking, disturbing the peace, etc.). 
22. Mark the \lumber of times in each appropriate time period that you have undergonc a major business 
readjustment (e.g., merger, reorganization, bankruptcy, etc.). 
23. Mark the Ilumber of lime'S in each appropri;JiL' time period that you married. 
24. 1"i;.I1k the number of linK'S in each approprbte time period that you were divorced. 
25, l\1ark the ntlJllb~'r or tilllt's in each "ppwpri<lk time period that you had marital separation from your 
mate. 
26. IVlark the fHllnb.:r of times in each appropriatc time period Ihal you had an outstanding personal 
achiewlIl(,llt. 
27. I\lark the Ilttl1lher of tilllL'S in each appropri:lte time pcriod that you had a SOI1 or daughter Jeaving home 
(e.~ .. 1ll:11lia),c. alklldill~ college, etc.). 
2R. Mark til\' IHllIlbcr of times ill cach approp! iate timc pcriOlI th:lt YOli have experienced retirement from 
work. 
29. r-..l:lIk the llumher of times in each appropri~lk time pniod that therc was a major change in work in?, hours 
or conditiulls. 
30. Mark till' lllllllhn of tillles in c:tell appmpi iaiL' tilll\: period thai you had a major change in n:spollsibilitiL:s 
at wOlk (CT., prolllotioll, (iL'11l0tillll. I<lIna1 transfer). 
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tillh' IWI i;lli that you h:I\,(' bC'en (ired frPm work, 
i\i.i11. lh,: 1l!:lnh'! d lim''" i'l v:ll'li 
ClliillllillW; ("uildin!', a lil'\\' iWIlL', 
~,l:t1L til" lOlllllh'l (1! lillll'\ i:; t'ilel, 
tim,' l'l'Ijlld !hilt till'll' was a major challfc in livillD, 
d~'kli,}r;llitlll of IHHlll~ or ncirhborlH,,)(ld), 
33, (\PI i:)tl' timc !','ri<ld tlut ynur wir... or ceascd working ollhidc 
1111' !JOIl;(', 
34, 1\1;)1"1, tIll' 1l1111111,'r nf lillie:' ill l:iCh i:llL' tin:,' 1',') I,d th:ll you lnok on a morlg;!g(' t~reater than 
~l(),{)O() (l'':'" lilll,I!)'.i'I~', a L":lh'. ('l,',). 
35, t\Lilk tilt' 111)lllll~'1 III ti')"l''. ill ,';(('11 <i[\i,rnl}li;lte time' I','.'rind lklt you took 011 iI morl[',:I!:C' or IOilll less t!lan 
S](l,tl(hl ( :',,, l'UJc'IL"illo,;1 Cdl, '1\'" l'I,'c'!,:!'. etc) 
3(1, MlIl k t11L' IIUlllh~'r I.e I ifill'S in t,lel; :lppn1pli;i!C tillll: ,WI illd ll,at )'llU c\jll'ril'IKL'd a forcclnsUlc Oil n 
J\lO!I~',iI~'(' or !t\;iTi 
37. f\1ad, till' lIum!>..:r ul llilh'S ill L':!ch ;\l'p'i.1j11 idk time PC! ii.ld tll;i1 yi.HI II;\VL: takell ;1 vacation, 
3ft Mal L 11k lilld/l'n ,If tiDIes i!l l';\l'h apPJ(lpria!c time p;.') iod tildt }o[J haw (:il;ll1~'l'l1 to a !lew ~cJj()ol. 
39, !,brk Ih(: Ilumher of tilm':, in carh apprupriatc lime period Ihat you ]):m.: ch<:ngcd to a dillcrcnt line of 
work. 
40, l\hrk tlll~ number of timf's ill cal'll lime l'-.:ri(ld that you haVl" bq:UI1 Of cl',\sed formal schooling, 
4 J, 1\brk the lillmht:r of times in raeh ilpplOpriatc time pl>riud that you had a marit<l1 f(:coilciliatioil with yom 
111:\1C, 
42. Mark the nllmbn of timc5 in each appropri;}tc time period that you had a pregnancy. 
(0 1967 
Uni\'cisily of Wa..,hinglo!l 
Sehoul ,A ~kdil"inc 
IkparllllL'1l1 of P:-.)chi:ll') 
APPENDIX B 
EGO S'rRENGTH SCALE 
NAME DATE ----------------------------~ --------------------------------
The following are statements which people have ma.de about themselves. 
Read each item and <tecide whether or not it applies to you during the 
past week. I f it does,. indi cate to the right of the statement, by fill-
ing in the correct space, whether it is true of you (A) MOST OF THE TIME, 
(B) OFTEN, (C) OCCASIONALLY,. or (D) RARELY. If it does not apply to you 
at all, fill in the space (E) NEVER, to the right of the statement. 
Work quickly and do not skip any items. Your first impression is usu-
ally the best. It is important that you evaluate yourself as frankly 
as possible. All information obtained will be kept in strictest 
confidence. 
1. I have no trouble getting a plan started and 
seeing it through. 
2. I don't care to be around people and prefer to 
remain alone. 
3. I consider myself to be an active and assertive 
person. 
4. So many things upset me, it always amazes me 
ABC D E 
ABC D E 
ABC D E 
that I manage to do what has to be done. ABC D E 
5. I realize that there are things I do well, but 
in most areas I feel quite useless. ABC D E 
6. Practically speaking, people can be of great 
help to me, and I try to know as many as possible. ABC D E 
7. There is almost nothing anyone can say which 
would upset me. ABC D E 
8. Confusing thoughts run through my mind when I 
sit down to work or study, so that I can't 
concentrate. 
9. I find that when I'm with other people, there is 
little I can say to influence them; somehow 
they always seem to know what is best for me 
better than I. 
ABC D E 
ABC D E 
10. I have l::.y ftl;j) t '" bu: there are also some areas 
in which I excel. 
11. I oftpn insi~t that everything I do is top notch 















It's very hard for me to eo into new groups of 
people. 
I don't get fruBtrated very easily; I find 
that even' if things seem upsetting at the moment, 
I can usually handle them. 
All anyone has to do to start a fight with me is 
to try to give me orders. 
I tend to foul things up by rushing into a situ-
ation when I should have given it some thought 
first. 
I am easily discouraged and have to seek out 
praise in order to feel I've done a job right. 
I have never been a leader, and when people 
try to push responsiblity on me, I find I 
don't know what to do. 
I seem to get overwhelmed easily by relatively 
minor setbacks. 
I feel like a real failure who can't do 
anything right. 
I consider myself to be very competent and 
don't mind who knows it. 
I like to plan carefully' before taking action 
and even then feel uneasy about what I have done. 
I find I'm constantly driven to seek out people 
to talk to. 
Although I have a hard time with some things 
I'd like to be able to do, for the most part, 
I feel I manage pretty well. 
I feel. very uncomfortable making new friends 
or meeting new people. 
I am most comfortable in situations where 
I am told exactly what to do and what 
not to do. 
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ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 










I openJy express my true feelings to my close 
friends and let them know when I am hurt, 
disappointed, or angry. 
I dontt feel the need to jump into things 
but approach them gradually and surely. 
I often stick to my guns on issues even 
if people rega.rd me as stubborn. 
I often play down my true feelings and make 
believe I "dontt care." 
I often do things which seem exciting even 
though I realize that I will get into trouble 
later but I can't seem to stop myself. 
I can do most things right and like others 
to know about it. 
I am quick to show my hurt feelings; people 
regard me as sensitive and easily reached. 
I have to be in the center of things with 
people all around me. 
I prefer to allow others to be leaders or 
bosses, but I sometimes question their 
decisions. 
35. It is not hard for me to make friends with 





I tend to think through any decision I make 
very carefully; sometimes people get annoyed 
because I take so long to make up my mind. 
I try to live by the code that you should 
never let others see your real feelings. 
I am not content in a situation unless I 
can get others to do what I want them to do; 
I am not comfortable unless I'm in' complete 
charge of things. 
When I have to decide something, I'm usually 
so confused that I end up doing nothing. 
40. I don't like situations where I have to sit 
around and think; I prefer action and 
movement. 
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ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
41. 
44. 
I ,.,ithdnl"" fr~)m other:'; nnd keel' to myself 
8~ nu~h as pos~iblc. 
I ha.ve 1.lit .t\ 11 nrs J CGn t!J::~CO!:!~) ;,h ;l..nything 
I '';::lnt; 110 0111 C nn 1. nt,t'r fere. 
I hav~:: nl"} !!' '·"'i.cul p:f,int:).ining l()nf::~· 
standing fricndslllps. 
I (~p.ntt stE.nd it if thinGs chanGe; I feel 
like I just can't cope with anything. 





There is little that anyone can do that 
affects me one way or the other. 
If I'm working on a committee or with a 
group of people trying to solve a problem, 
I find I really tend to take matters into 
my own hands. 
Sometimes I seem hell bent for trouble 
becauze of my wild behavior but I am 
unable to control myself. 
I tend to have many friendly contacts rather 
than a few close friends. 
I consider myself to be independent, but I 
am willing to listen to and accept advice 
from people I respect. 
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ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
ABC D E 
APPENDIX B (CONT.) 
SCORING FORH FOR ESS 
Name of Patient 
Date 
IMPULSE CONTHOL 
1. Obses- Item ABC D E Raw 2. Impul- Item ABC D E Raw 
sive -8- 43210 Score sive 15 43210 Score 
21 4 321 0 30 4 321 0 
36 43210 40 4 321 0 
39 43210 48 43210 
Totals Totals 
INTEHPERSONAL RELATIONS 
3. Intru- Item ABC D E Raw 4. Iso- Item ABC D E Raw 
sive ~ 43' 21 O' Score lated 2 43210 Score 
22 43210 12 43210 
33 43210 24 4 321 0 
49 4 3 210 41 4 3 2 1 0 
Totals Totals 
AUTONOMY 
5. Defi- Item ABC D E Raw 6. Help- Item ABC D E Raw 
ant 14 43210 Score less 9 43210 Score 
28 4 3 2 1 0 17 4 321 0 
38 4 3 2 1 0 25 4 321 0 
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ABC D E Raw 
r ~ ~ I ~ Score 
43210 
37 If ~ ") J 0 32 r:.. 4 3 2 1 0 )d; )\ '.J ? 1 0 44 
.J 4 321 0 
Jl'otals Totals 
SELF-ES1'LLf·1 
Gran- Item ABC D E Raw 10. Worth- Item ABC D E 
diose 11 43210 Score less 5 432Io 
20 4 321 0 16 4 3 2 1 0 
31 4 321 0 19 4 321 0 
42 43210 45 4 321 0 
Totals Totals 
Total Ego Weakness Score (sum 10 concepts) 
Total of Concepts 3+5+7+9 ("hard" de fensi ve signs) 
Total of Concepts 4+6+8+10 ("soft" fragile signs) 







Item ABC D E Raw 
_ ..... ---
Score 
1 4 321 0 
3 4 321 0 
10 4 3 2 1 0 
13 4 3 2 1 0 
23 4 321 0 
26 4 321 0 
27 4 321 0 
35 4 3 2 1 0 
43 4 321 0 




BIOGHAPHICAL INFOPNATION FORM 
Confidential Name 
~~---------------------------Hospi tal No. 
----------------------
Hospital ________________________ __ 
1. What has been your most usual occupation as an adult? 
Please be as specific as possible; include the type of work and the 
institution for which you worked. For example, accountant for a small 
business firm; account for a large company. 
2. What is your average annual earnings from this occupation: 
3. What has been your spouse's most usual occupation as an adult? 
4. What is your spouse's average annual earnings from this occupation? 
5. How many years of formal education did your father have? 
6. What was your father's most usual occupation while you were growing up? ________________________________________________________________ _ 
Please be as specific as possible. 
7. How many years of formal education did your mother have? 
8. What was your mother's most usual occupation while you were growing 
up? Indicate "Housewife" only if your mother had NO outside employment. 
9. If other than "Housewife," approximately how many years was she 
employed? 
-----------------------------------------------------------------
10. As best you can remember~ what was your first full-time regular 
job after training or education? 
--------.---------------------------------Be specific. 
11. How long were you employed in that job? 
-----------------------------
12. 'Vlhnt was your spouse t s first full-time regula.r job after training 
or educa.tion? 
-------------------------------------------------------------
13. How long did your spouse have that job? _____________ _ 
14. How long have you been at your present occupation? 
----------------
15. How long has your spouse been at his or her present occupation? 
16. How many years of formal education do you have? 
-------------------
17. How many years of formal education has your spouse had? 
------
18. Ages, sex, and occupations of children: 
Ages Sex Occupations (Full-time or Part-time) 
19. Number of people living in household (including self and spouse)? 
20. In what order were you born in ydur family? (e.g., 1st, 2nd, 3rd) 
21. Previous hospitalization: 
Number of times hospitalized 
--------------------------------------Length 0 f time since last hospi tali zation 
--------------------------




23. Have you ever been on amphetamines or taken diet pills? 
------
57 
Other confidE:ntial information to be obta.ined from patient cha.rt: 




26. Health of patient's family members (parents, siblings) 
27. Illness history 
APPENDIX D 





THE WALTHAM HOSPITAL 
Hope Avenue, Waltham, r·1assachusetts 02154 
Serving Waltham, Weston, Watertown 
Sandra L. Scheetz, R.N. 
1418 S 1100 East, No.5 
Salt Lake City, Utah 84105 
Dear Ms. Scheetz: 
(617) 899-3300 
You have my permission to use the Jacobs Ego Strength Scale as 
a research instrument and to reproduce as many copies as necessary to 




Martin A. Jacobs, Ph.D. 





School of Medicine 
UNIVERSITY OF WASHING'rON 
Seattle., Washington 98195 
Department of Psychiatry a.nd Behavioral Sciences 
Ms. Sandra L. Scheetz, R.N. 
Department of Psychiatric Nursing 
College of Nursing 
University of Utah 
Salt Lake City, Utah 84112 
59 
October 23~ 1973 
Order for Opscan version of Schedule of Recent Experience (SRE) 
2 packages of SRE Booklets (20) 
4 packages of SRE answer Sheets (200) 
Instructions for hand scoring (no charge) 
Preprint "Life Change and Illness Susceptibility" 
(already sent) 
Total 
PAID IN FULL 

















Sandra Louise Scheetz 
Mitchell, South Dakota 
April 13, 1949 
Mitchell Senior High School 
Mitchell, South Dakota 
Fort Wayne Lutheran Hospital 
School of Nursing 
Fort W~ne, Indiana, 1967-1968 
University of Wyoming 
Laramie, Wyoming, 1968-1971 
Black Hills State College 
Summer, 1969 
B.S., University of Wyoming 
Laramie, Wyoming, 1971 
Registered Nurse, Wyoming License 
Utah License 
American Nurses Association 
Wyoming State Nurses Association 
Sigma Theta Tau, Nursing Honorary 
Staff Nurse, Veterans' Administration 
Hospital, Cheyenne, Wyoming, 1971-1972 
Latter-day Saints Hospital, Salt Lake 
City, Utah 1972-1973, 1973-1974; 
Instructor, University of Wyoming 
School of Nursing, Evanston, Wyoming, 
Summer, 1973 
